
 
 

VENDOR COMPLIANCY FORM 
 
 

Please mark if required specifications are met by checking the appropriate line 
Exceptions noted shall include documentation as requested in the quote 

Compliancy form shall be submitted electronically to Brian Boehs, Senior Contracting Officer at bboehs@lakecountyfl.gov 
 

 
Rubber Tire Skid Steer with High Flow Hydraulics, 24” Cold Planner and Pallet Forks       
                  Compliant 

 
1.0 GENERAL: 

1.01 Wheel Base Minimum 48”        Y ______     N ______ Exception ____ 
1.02 Bucket Pin Height at max lift 122”       Y ______     N ______ Exception ____ 
1.03 Ground clearance minimum 8”       Y ______     N ______ Exception ____ 
1.04 Vehicle width minimum 65”/Maximum 84”      Y ______     N ______ Exception ____ 
1.05 Rubber tire only (no tracks)        Y ______     N ______ Exception ____ 
1.06 Joy Stick controls in cab        Y ______     N ______ Exception ____ 
1.07 Minimum 66” Low Profile Bucket       Y ______   N ______ Exception ____ 
1.08 Pallet Forks          Y ______     N ______ Exception ____ 
1.09 Manual Attachment Coupler        Y ______     N ______ Exception ____ 

 
2.0 ENGINE: 

2.01 Diesel Engine current EPA requirements      Y ______     N ______ Exception ____ 
2.02 Gross horsepower minimum - 70       Y ______     N ______ Exception ____ 
2.03 Engine Displacement – 200 cubic inches      Y ______     N ______ Exception ____ 

 
3.0 HYDRAULIC SYSTEM: 

3.01 Hydraulic Flow Std. 23 gal/min       Y ______     N ______ Exception ____ 
3.02 High Flow Hydraulic 32 gal/min       Y ______     N ______ Exception ____ 
3.03 Hydraulic Power 40HP        Y ______     N ______ Exception ____ 
3.04 Hydraulic Pressure minimum 3300 psi      Y ______     N ______ Exception ____ 

 
4.0 POWER TRAIN: 

4.01 Forward Travel Speed 7 mph       Y ______     N ______ Exception ____ 
4.02 Reverse Travel Speed 7 mph        Y ______     N ______ Exception ____ 
4.03 Forward Travel Speed 2 speed opt. 10 mph      Y ______     N ______ Exception ____ 
4.04 Reverse Travel Speed 2 speed opt. 10 mph      Y ______     N ______ Exception ____ 

 
5.0 CAB: 

5.01 Enclosed Cab with Factory Installed Air Conditioning and Heat    Y ______     N ______ Exception ____ 
5.02 Hand and Foot Throttle Control       Y ______     N ______ Exception ____ 
5.03 Interior Rear View Mirror        Y ______     N ______ Exception ____ 
5.04 Suspension or Air Ride Vinyl Seat with Arm Rests     Y ______     N ______ Exception ____ 
5.05 12 Volt Power Supply        Y ______     N ______ Exception ____ 
 

6.0 OPERATING CAPACITIES: 
6.01 Rated Operating Capacity 2100 lb.       Y ______     N ______ Exception ____ 
6.02 Tip Load 4100 lb.         Y ______     N ______ Exception ____ 

 
7.0 FINAL DELIVERY: 

7.01 Delivery of Complete Unit – FOB Fleet Garage      Y ______     N ______ Exception ____ 
 
8.0 SERVICE MANUALS AND TRAINING: 

8.01 Provide Complete Literature and Specifications     Y ______     N ______ Exception ____ 
8.02 Provide User Training        Y ______     N ______ Exception ____ 
8.03 Provide two (2) complete parts/service manuals.     Y ______     N ______ Exception ____ 
8.04 Provide two (2) complete operator’s manuals      Y ______     N ______ Exception ____ 
8.05 Provide two (2) sets of keys        Y ______     N ______ Exception ____ 

 
 
 
 



 
 
 
9.0 24” COLD PLANER ATTACHMENT DRUM: 

9.01 Drum width 24”         Y ______     N ______ Exception ____ 
9.02 Drum Torque Minimum 800 ft-lb       Y ______     N ______ Exception ____ 
9.03 Number of Bits Minimum 50        Y ______     N ______ Exception ____ 
9.04 Drum Speed Minimum 180 rpm       Y ______     N ______ Exception ____ 

 
10.0 24” COLD PLANER ATTACHMENT HYDRAULICS: 
 10.01 Hydraulic Flow Range 23 – 40 gal/min      Y ______     N ______ Exception ____ 
 10.02 Hydraulic Angle Tilt 8.5 degrees minimum      Y ______     N ______ Exception ____ 
 10.03 Hydraulic Depth Control minimum 6”      Y ______     N ______ Exception ____ 
 10.04 Hydraulic Side Shift Control       Y ______     N ______ Exception ____ 
 
11.0 WARRANTY: 
 11.01Manufacturer’s standard warranty       Y ______     N ______ Exception ____ 
 11.02 State Period of warranty   _______________________________________________________ 
 
 
 
_________________________________________________________________________ 
Vendor Name 
 
_________________________________________________________________________     _____________________________ 
Vendor’s Authorized Signature          Date 

 


